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DPL was introduced by Root in 1965 as a rapid and accurate method to identify the presence of intra abdominal hemorrhage following trauma. Subsequent studies have confirmed the efficacy of DPL in diagnosing abdominal hemorrhage as well as its superiority over physical examination alone. 
The accuracy of DPL has been reported between 92% and 98%. The high sensitivity of DPL is due to the significant false positive rate of the technique. Several authors have highlighted the importance of interpreting DPL results in the context of the overall clinical condition of the patient. A positive DPL does not necessarily mandate immediate laparatomy in the hemo-dynamically stable patient. DPL has been shown to be more efficient than CT scan in identifying patients that require surgical exploration. 
The complication rate associated with DPL is quite low. The incidence for complication is quite lower for open DPL compared with the closed technique. However, closed DPL can be performed more rapidly. Studies designed to examine the ability of physicians to estimate the red blood cell (RBC) count in DPL fluid have demonstrated the poor sensitivity of visual inspection. A positive DPL, based on microscopic analysis of lavage fluid, has been defined as >1000000 RBC/mm3. It has been recommended that patients with RBC counts in the equivocal range (i.e, 25,000-75,000 RBC/mm3) undergo additional diagnostic testing, such as CT scanning. The false positive rate for DPL is increased in patients with pelvic fracture. In other to avoid sampling the retroperitoneal hematoma, a supra- umbilical approach has been recommended, theoretically reducing the chances of a false positive result. The advantages of DPL for detection of hollow visceral injuries have been clearly demonstrated. By investigations of fluid for amylase and alkaline phosphatase, consistent with enteric injuries. Similarly, the utility of the DPL white blood cell (WBC) count has been questioned. DPL is sensitive for mesenteric injuries and, in fact, has been shown to be more superior than CT for the diagnosis of this injury.
Thus, DPL is a safe, rapid and accurate method for determining the presence of intra peritoneal blood in victims of BAT. It is more accurate than CT for the early diagnosis of hollow visceral and mesenteric injuries, but it does not reliably exclude significant injuries to retro peritoneal structures. False positive results may occur in the presence of pelvic fractures. Hemo- dynamically stable patients with equivocal results are best managed by additional diagnostic testing to avoid unnecessary laparatomies.


